=165 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % B63-045813
DEPARTMEN OF PUBLIC HEALTH AND WELFAR it
DG NOT WRITE T Registration District No. -:'-——31-8---3’""'"\' Registration District Nol_Q..O..a.,___Regmur‘s Ne. _m STATE FILE NUMBER

AMENDED
©ON TH!S STUB L s MOV O 0 f{oa

i" lmcr&plpglgﬁ. o~ RS 2. USUAL RESIDENCE (Whera deceased livad. (i imlitution: Residence before
a. COUNTY a. STATE Mo b. COUNTY sdmission}
L ]

V5 300
Rev. 4/359

b. CITY {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limlts

Tgst St T.ouls 8 Yrs. TSSVN St. Louis Yoo |1 No O

<. i‘ucgéphllmiogf (€ NOT in hopirel, give locstion} inside Limits d:éﬁ?ss {§ cuiside, give location} Reside on Farm

INSTITUTICN 2631 S. 7th St. Yesfl Nofd 2631 3, 7th St. Yer [0 No
3. NAME OF DECEASED First Middls Laar 4, DAJE Month Day Yeor

[Type or print] OF
MYRTLE MILLER ok 11 10 63
5. SEX &. COLOR OR RACE 7. married B§  Nover Married [] |8, DATE OF BIRTH | 9- AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White " Widewad [} Divorced [] 3/3/11+ }_‘_9 Months | Days Hours I Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and #1ate or country} | 120 CITIZEN OF WHAT COUNTRY

SR TrE AorgeR e even i retived) Own Home Tennessee U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Horton Ada Hargraves Robert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 COCIAL CCOUIDITY MO 17. INFORMANT Address

(Yel,nﬁﬂunknown)lmyes,givowarordaresofmrv HobeI‘t Miller, 2631 S. 7th

18. CAUSE OF DEATH (Enter only one cause per [ine tor (a), {b), and [c}. INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (e] _AMM_C_OJJQM—MM

Conditions, it any,]  DUE 10 (b, , N 1962

which gave risa 10

above cause ({a),

stating the wunder- /

lying cause last, DUE TO (:!

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 'lo the terminsl PART 111 1§ decessed way female was
disears condition given in PART | (a) thais a pregnancy in last 90 days.

rD Yeu l N No I 0O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART 11 of item 18.)
PERFORMED? m] ] o
YESOJ NO g

20c. TIME OF Hour'  Month, Day, Year
INJURY am.
P

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {n.g., in or about home, [ 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AY WORK [ farm, factory, street, offica bidg., etc.)

NOT WHILE AT WORK [

. h .
21, | attended the deceased frowM_,-Le—c—a— Iliaqu‘—.j—nnd last saw b;:,alwe DNM'_L&}—

Death oteurred st § : 2—‘)‘ P m on the date ststed above, and to the best of my knowledge, from the causes stated.

\ OATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degree or fitla) 2%b. ADDRESS | 22c. DATE SIGNED

O piru Mo 3¢/0 4, e, & oin Mo |—165

2b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN {City, tawn, or county) {S1ate)

11/11/63 ‘ Louisville, Kentucky
724. FUNERAL DIRECTOR ADDRESS . .DATE RECD.: BY LOCAL REG. 26. RE RAR'S HIGNATHRE
McLAUGHLIN'S, 2301 Lafayette NUV 12 1963 gm// ,f/{ /1 2.

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




q".- i -'..,J',':' A -

£ f T

.

4

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Studen! Embalmer No.

working under my personal supervision.

Student Signeé’lﬂ%};%/%%

Signature of Student Embalmer

) Licensed Embalmer Na. '—32}#

.
P. O. Addre 4 s \M\

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-
* E— .




